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Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Noma 



Attorney DocVet Number 



10/616,313 



July 8, 2003 



Kevin Wayne Gauna 



2821 



Thuy VTran 



IB-1805 



ENCLOSURES {Check all thai apply) 



Fee Transmittal Form 

□ Fee Attached 

Amendment/Reply 

□ After Final 

□ Affidavrts/dadaration(s) 
[x] Extension of Time Request 
□ Express Abandonment Request 

I I Information Disclosure Statement 



□ 
□ 



Certified Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

Drawing(s) 
□ Licensing-ralated Papers 

□ 

□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD<9) _ . 



□ 



Landscape Tabla on CD 



r— j After Allowance Communication lo TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ 
□ 
□ 
□ 



Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 
Olher Enclosures) <pl< 
below): 



Identify 



Please Charge any credit/deficiencies to LBNL Deposit Acetyl 20690 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Lawrence Berkeley National Laborator^&ast no. 08076 



Signature 




Printed name 



Date 



| RagNo |36,8S7 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO ipr deposited with the Unrted States Postal Servloev^h 
St postage as first class mall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450 on 



the date shown below; 



Signature 



\ Jyped or printed name_ 



Hadiyah Munammad 



Date 



12/09/2004 



This collection of Information is required by 37 CFR 1.8. The information Is required to obtain or retain a benefit by the pubile *Wcn is to file (and by the USPTO to 
?oce^a^ Is governed by 35 U.S.C. 122 snd 37 cfr 1.11 andrld. This collection Is e£mated * ,2 hours ^^^^ 

gafherino preparing, end submitting me completed appOcatton form to the USPTO. Time vrfD vary depending upon ^'ndv^l^ 
amounts ^evov require to complete this form anaVor suctions for reducing this burden, should be sent to the Chief l*fdnTjatton Offlm I ^?ent and 
-SW^ Departmem of Ccmmeroo, P.O. BoTTSbo, Alexandria, VA ^313-145* DC I NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

It you need assistance ir> completing the form, cati 1-8Q0-PTO-9199 6n4 &>!oct option 2. 
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a copy 



PTO/SB/17 (11-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
u.s. Patent and Trademark Office; u.s. department OFCOMMSftCE 



Effective Ort 10/01/2004. Parent fees en? subject to annual revision. 

FEE TRANSMITTAL 

For FY 2005 



fXI Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT | ($) 535.00 



Attorney Docket No. 



Complete H Known ^ 


Application Number 


10/616,313 


Fifing Date 


July 8 T 2003 


First Named Inventor 


Kevin Gauna ! 


Examiner Name 


Thuy V Tran 


Art Unit 


2821 



EB-1805 



METHOD OF PAYMENT (check alt that apply) 



FEE CALCULATION (continued) 



| | Check Q Credit Card Q Money Order 
[X] Deposit Account QNone 



Deposit 
Account 
Nnmhnr 
Deposit 
Account 
Name 



120690 



Lawrence Berkeley National Lab 



The Director is hereby authorized to; (check an that apply) 
I Charge fee<s) Indicated below 



2. EXTRA CLAIM FEES 

Fes Description 
Each claim over 20 
Each independent claim over 3 
Multiple dependent claims 
For Reissues, each claim over 20 and 

more than in the original patent 
For Reissues, each independent claim 

more than in the original patent 
Total Claims Extrq pjflftna 
21 -20qtHP = _. 1 





Small Entity 




Es&m 


18 


9 


88 


44 


300 


150 


18 


9 


88 


44 



Fee Bl Foe Paid ($1 

x_2&88-=* 25.00 



Q] Charge fee(s) indicated below, except for the filing fee 

1 Charge any additional fee(s) or underpayments of fee(s) 
under 37 CFR 1,16 and 1.17 
I Credit any overpayments 



HP a highest number ot total dalrr» paid far, rf greater than 20 
Indep. Claims ^ Extra Claims Feejfi Fee fold (?) 



HP = highest mimbar of independent derms paid for, rf greater than 3 
Multiple Dependent Claims F*q_t$J Fee Paid <S1 



to the above-ietentffled deposit account. 
{^| Other (please idcntif»:_ 



Subtotal (2) $, 



25,00 



WARNING: information on ttife form may become public. Credit card 
Information should not be included on ml* form. Provide credit card 
Information an* authorization on PTD-2038. 



FEE CALCULATION 



1. BASIC FILING FEE 
Fee Description 


Fee m 


Sine" Entftv 


Utility Firing Fee 


790 


395 


Design Filing Fee 


350 


175 


Plant Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Fee 


160 


80 



3. OTHER FEES 

Fee Description 
l-monui extension of time 


FeeuEtt 
110 


SmalLEntft* 
Feott) 

55 


2-month extension of time 


430 


215 


3-month extension of time 


980 


490 


4-month extension of time 


1,530 


765 


5-month extension of time 


2,080 


1,040 


Information disclosure stmL fee 


180 


180 


37 CFR 1.1 7(q) processing fee 


50 


50 


Non-English specification 


130 


130 


Notice of Appeal 


340 


170 


Filing a brief in support of appeal 340 


J70 


Request for oral hearing 


300 


150 


Other: Additional Claim 







Fee PaM(S) 



510.00 



Subtotal (1) £_ 



Subtotal (3) $_ 



535.00 



Signature 



los&ph R. ? 



IE 



Registration No. 
(Attorney/Agent) 



42896 



Telaphone 510-486-4672 



Name (PrinUType) 



Joseph R. Mitoer 



Date 



December 9, 2004 



This coDecflon of information is required by 37 CFR 1.136. The Information la required to obtain or retain a benefit by ihe^ puDltc ; vmfcli lis to ffle (and by the 
USPTG 1 to^rocess) an application Gwtfdentlallty Is governed by 35 U.6.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any commente 
on the amount of tima vou require to complete this form and/or suggestions for reducing thte burden, should be sent to the CWef Information Officer, U.S. Patent 
SdTkJK P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Corrimisalorier for Patents, P.O. Box 1450, Alexandria^ 2231 3-1450. ^ 
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Under the Paperwork Reduction Act of 1 999 no persons 



PTO/SB/17 (11-04) 
Approved for us© through 07/31/2008. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are reouired to reepc ^ ^ s &«*cmr. of informs r j ,n<*c 11 T"P.g^'» b *Hid OMB control number 



r 



BfecoVe on f aw/2004. Peter* tees ans si/tfecf to Qnrwet revision. 

FEE TRANSMITTAL 

For FY 2005 



[XI Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



CD 



535.00 



Complete if Known 



A pplication Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/616,313 



July 8. 2003 



Kevin Gairoa 



Thuv V Tran 



2821 



IB-1805 



METHOD OF PAYMENT (check all that apply). 



] Check Q Credit Card Money Order 

fx] Deposit Account QNonc 



Deposit 
Account 

Number 

Deposit 
Account 

Name 



120690 



Lawrence Berkeley National Lab 



The Director is hereby authorized to: {check an that apply) 
fx] Charge tes(s) indicated below 
|^ | Charge fee(S) indrcatad below, except for the filing fee 

Pvl Charge any additional fee(s) or underpayments of fee(s) 
L5J under 37 CFR 1 . 1 6 and 1 . 1 7 
I Credit any overpayments 



to the above-Identified deposit account. 
I I Other (please identify)*. 



WARNING: information on thla form may become public Credit card 
Information should not he Included on this form. Provide credit card 
Information and authorization on PTO-203$. 



FEE CALCULATION 



1. BASIC FILING FEE 

Foo Descijp^ipji 


FeeJSl 


SmalLEnUlx 
E«U$) 


Utility Filing Fee 


790 


395 


Design Filing Fee 


350 


175 


Plant Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Fee 


160 


B0 



FEE CALCULATION (continued) , 



2. EXTRA CLAIM FEES 

Fee Description 
Each claim over 20 
Each ijidependent claim over 3 
Multiple dependent claims 
For Reissues., each claim over 20 ai 

more than in the original patent 
For Reissues, each independent cla 

more than in the original patent 
Total Claims Extra Claims 

-20orHP« 



-2L 



_L 





Srnall PntJW 




IS 


9 


88 


44 


300 

i 


150 


18 

n 


9 


88 


44 




i 2?,W,.= - 





HP = highest number of total claims paid tor, if greater wan 20 
indep. ClaHnB K ^ Extra Claims Fee.ffl Pald tt > 



JLQfL 



HP = highest number of independent claims paid for, if greater then 3 
M.HtlnlnD^ndEnt Claims £ggj$l Foe Paid ($) 



Subtotal (2) $_ 



25.00 



3. OTHER FEES 
Fee Description 

1 -month extension of time 



110 

2- month extension of time 430 

3- month extension of time 980 

4- month extension of time i .530 

5- month extension of time 2,080 
Information disclosure stmt fee } 80 
37 CFR 1 . 1 7(q) processing fee 50 
Non-English specification 1 30 
Notice of Appeal 340 
Filing a brief in support of appeal 340 
Request for oral hearing 300 
Other : Additional Claim 



Small Entity 
E_ae l*> FeeJ$) Fee Pa»d(fl 
55 



215 
490 
765 
1,040 
180 
50 
130 
170 
170 
150 



510,00 



25.00 



SUHMITT6D BY 

Signature 


<U^ f thJL_ 42896 


Telephone 510-486-4672 ; 






Date December 9, 2004 . 



This 00 lection of mformaion i& requiroa oy w vrr< i.i»tj. 1 ne inrorrrwiuon » ikhuhcu w uuumvi ■ e«™ ■ ° ™™ « 7 ^'tv , , 4 

U5PT0 10 process) an application Confidentiality to governed by 36 U.S.C. 122 and 37 CFR 1.14, This couectton is estimated teteke 30 minutes to complete. 
Including flamertna preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the individual case. Any comments 
MM 3£vS t of tirriyou require to complete tws form andtar suggestions for reducing thte burden, should bp sent lo ^^}?JSSS^?^i^^^Si 
andTrXiark Office. U.S. Department Of Commerce, P.O. Box 14N. Alexandria. VA 22313-1450. 00 NOI 'SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommfeMlloner for Patent*, P.O.Box 1450, Alexandrle. 3-1450. 

if you need assistance In completing the form, caff 1-800-FTO-9199 and select opbon 2. 
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